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Abstract
Background: Interdisciplinary health research is increasingly perceived as an expectation of
research institutions and funding bodies within Australia. However, little consideration has been
given to the extent to which this re-orientation has produced a new type of researcher – an
interdisciplinary health researcher.
Discussion: As cross-enrolled postgraduate research students, we assert that we do not have an
intellectual home. Rather, we must forge a virtual intellectual home through the process of bridging
disciplines. In this paper we explain that this virtual home affords us the role of 'interlockers' in
future health research. The interlocker role privileges a breadth of understandings across
disciplines, rather than a depth in one.
Summary: We conclude by reiterating that there is an undeniable need for interdisciplinary health
research, and that the roles and actions of interdisciplinary health researchers need to be better
understood and catered for. We therefore call for increased consideration and discussion
concerning the future roles and capacities of interdisciplinary health researchers such as ourselves.
Background
'Interdisciplinary research can be one of the most productive
and inspiring of human pursuits – one that provides a for-
mat for conversations and connections that lead to new
knowledge.'
[1] (Committee on Facilitating Interdisciplinary
Research 2004, p1)
For decades academics have endeavored to address the
intricacies and complexities of conducting interdiscipli-
nary research [2,3]. Interdisciplinary health research has
grown substantially in Australia over recent decades, to
the point where it is now an expectation for researchers to
work in a collaborative manner, particularly in health
research [4]. This increased proclivity for inter-discipli-
nary health research has extended out of a national and
international push for research to encompass a breadth of
views and understanding on a given subject [1,4,5]. This
push has been fostered by research funding bodies and
has led to the formation of 'research clusters', and interdis-
ciplinary journals [6-9]. Arguably, it has resulted in a sig-
nificant re-orientation of research structure and inquiry.
This re-orientation and increased interdisciplinary activity
has inevitably given rise to a relatively new phenomenon:
the interdisciplinary PhD student. It is worth noting it this
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explicitly seek to recruit or encourage interdisciplinary
postgraduate study. However, many academics are
encouraged to pursue interdisciplinary research when
applying for grant funding. This is part of an increased
investment into interdisciplinary activity at broader insti-
tutional levels, which has resulted in an implicit encour-
agement of postgraduate interdisciplinary research.
From the outset we want to provide clarification about
what the focus of this paper is and is not. With increased
interdisciplinary activity at all levels, the epistemological
differences and difficulties of conducting such research
have come under academic scrutiny. Although we
acknowledge that this is a concern for interdisciplinary
students such as ourselves, this is not a paper on episte-
mological disparities. The debates and concerns that have
been raised in this area have tended to focus somewhat
narrowly on the differences between specific disciplines
[10-12]. There has been little analysis of the special insti-
tutional and intellectual demands of interdisciplinarity in
health research, and the special skills and resources
required to meet them [13]. In particular, postgraduate
student perspectives have almost entirely been absent
from that discussion which has occurred. In this paper we
wish to appeal to researchers attempting to shape the
future of interdisciplinary research, rather than focusing
on those who appreciate specific disciplinary frameworks
and epistemological conundrums. The purpose of this
paper is to create debate and provide inspiration for inter-
disciplinary postgraduate students to critically reflect on
the administrative and intellectual challenges they face.
We therefore envisage that this is a starting point of a
much broader conversation about how to provide ade-
quate support for students who are engaged in interdisci-
plinary research.
Relatively little attention has been devoted to cross-
enrolled, interdisciplinary PhD students. Whilst the pro-
duction of such students can be considered an acknowl-
edgement that interdisciplinary work is both growing and
imperative, the experience can differ significantly. Due to
the avant-garde nature of the interdisciplinary PhD, post-
graduate students may be haphazardly accommodated
into an existing system that is structured along strict disci-
plinary lines. While our existence may be considered evi-
dence of the propensity and need for interdisciplinary
health research, we suggest that the experience of being a
cross-enrolled student often results in one feeling more
like a byproduct of such research.
The current emphasis on collaboration has led many aca-
demics to debate the nuances of pursuing, conducting,
and publishing interdisciplinary research [14]. It has been
well recognized that such research poses significant chal-
lenges in the aforementioned areas of conducting and
publishing research [7-9], [15,16]. In this paper we will
draw on our experiences as interdisciplinary cross-
enrolled postgraduate students in Australia, to facilitate
discussion around the role of interdisciplinary health
researchers. We call for increased discussion not only
around the accommodation of students, but also consid-
eration of our future career trajectories. We will argue that
there is both an intellectual and practical niche for
researchers such as ourselves [14,17]. However, if we are
to fulfill this niche, greater attention must be given to the
complexities of being an interdisciplinary health
researcher [14]. Increased consideration must also be
given to how this new type of researcher will be accommo-
dated in a system, which remains strongly discipline ori-
entated.
This is of particular relevance in Australia due to the cur-
rent re-structuring of university funding through the intro-
duction of the national Research Quality Framework
(RQF). The incorporation of interdisciplinary research
into the RQF is crucial, as the ability of the RQF "to deal
effectively with cross-disciplinary research will be a crucial
determinant of its credibility and ultimate utility" [18,
p8]. As of yet there are no clear guidelines concerning the
incorporation of interdisciplinary researchers into this
framework. The latest draft of the RQF clearly states that
the consideration of interdisciplinary research, and early
career researchers is critical [19]. This is also of interna-
tional relevance as the RQF is founded in the respective
UK& NZ equivalents, the Research Assessment Exercise
and the Performance Based Research Fund [20]. Discus-
sion concerning the future of interdisciplinary health
research is therefore vital at this juncture.
Discussion
What is interdisciplinary health research?
In this paper we consider interdisciplinary health research
to encompass research, which draws on the perspectives
of one or more health related disciplines. This includes
disciplines within the same paradigm, for example two
disciplines that are both based in the social sciences, and
disciplines that span across paradigms, such as the social
sciences and medical sciences. We will also briefly exam-
ine how terms such as interdisciplinary, cross-disciplinary
and multi-disciplinary, have been defined, and allude to the
subtle differences between them.
Cross-disciplinary research is generally framed and con-
ducted as either 'multi-disciplinary' or 'interdisciplinary'
[21,22]. Multi-disciplinary research is where individuals
from different disciplines bring a variety of methods and
theories to bear on one problem [21,22]. Inter-discipli-
nary research is where diverse theories and approaches are
developed into a singular framework for inquiryPage 2 of 5
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bears a resemblance to both of these styles, but is reduci-
ble to neither. While interdisciplinary health research is a
familiar concept to most, an interdisciplinary researcher is
not. Previous conceptions of interdisciplinary health
researchers may have included academics that draw on a
range of research experience, within specific disciplines.
That is, researchers who change disciplines at various
points in their career. In this paper we draw attention to
cross-enrolled PhD students, who are interdisciplinary
health researchers from the outset of their career.
Finding a virtual intellectual home
As cross-enrolled PhD students we are, in fact, in the
unique position of embodying the perspectives of multi-
ple disciplines. From our past experiences we have found
that we are unable to approach or frame a health problem
from the perspective of one discipline. Rather, our
approach will always be a hybrid of the multiple disci-
plines we draw on. Indeed, for us, our roles have emerged
out of a perceived health need, rather than a desire to 'cre-
ate' an interdisciplinary health researcher. We are indeed
jacks-of-all-trades, but masters of none. But is this prob-
lematic? Well, this perspective tends to advocate breadth
over depth. The majority of universities, and research
institutions remain organized along strict disciplinary
boundaries, despite the increasing forays into interdisci-
plinary research. Such structuring tends to privilege a
nuanced and in-depth understanding of one discipline,
rather than appreciating a breadth of knowledge across
many [1,21]. This leaves the interdisciplinary PhD student
in the unsettling position of feeling both encouraged to
undertake interdisciplinary health research, but simulta-
neously lacking an intellectual home.
Whilst interdisciplinary PhD students are faced with a
myriad of administrative and intellectual conundrums, all
of which we argue require further discussion, in this paper
it is the absence of an 'intellectual home' we wish to inter-
rogate. Whilst we may not have a disciplinary home, this
in no way connotes that we do not have a disciplinary
role. This role is in bridging disciplines, it begins as PhD
students, and we suggest is likely to extend throughout
our careers.
For researchers of all levels, one of the major obstacles to
conducting interdisciplinary health research is finding
appropriate researchers from diverse backgrounds to col-
laborate with. The organization of universities along strict
disciplinary lines, in conjunction with disparate physical
locations adds to this challenge. The interdisciplinary
PhD student begins bridging disciplines the moment they
enroll. Having cross-enrolled PhD students breaks down
these disciplinary boundaries, affording supervisors the
chance to meet other academics and understand the per-
spective of other disciplines. What may begin as collabo-
ration over one student's project may progress to
collaboration in teaching and research. This process of
bridging disciplines can represent a 'virtual intellectual
home'. This bridging of disciplines is likely to be our intel-
lectual home throughout our careers, not just as PhD stu-
dents.
Interdisciplinary health researchers have been described
as 'interlocutors' [23]. This term suggests that interdisci-
plinary researchers take part in a shared conversation.
Whilst this description is valid, we suggest that our role is
more appropriately encapsulated by the term 'interlocker'.
Rather than simply taking part in a shared conversation,
interdisciplinary health researchers pull multiple perspec-
tives together, and negotiate the tensions and divides of
working between disciplines.
The birth of an interlocker
The role of the 'interlocker' privileges a researcher who has
a breadth of knowledge in theory, approach, and dis-
course, rather than intricate knowledge of one discipline.
Interdisciplinary health researchers and PhD students are
positioned to introduce the discourse and approaches of
alternate disciplines. This provides new perspectives for
researchers affiliated with singular disciplines, and facili-
tates the breakdown of disciplinary boundaries. Ulti-
mately, the interdisciplinary researcher is at the forefront
of expanding the research imagination [16,24]. In turn,
this has the potential to translate health research into pol-
icy and practice. In our experiences as PhD students we
have already experienced, and demonstrated, our 'inter-
locker' roles. Our research has necessitated that we think
laterally, to overcome the challenges of 'not belonging'.
We must recognize the similarities between disciplines,
and appreciate and incorporate the unique contributions
from each. The most challenging aspect of this work is
attempting a synthesis of disciplinary ideas, which is both
relevant and accessible to our supervisors' disciplines,
despite being the product of two or more.
Our interlocker role also encompasses elements of being
a translator. This is of particular relevance to health
research. It is frequently acknowledged that health and ill
health is best approached in a holistic manner. The causes
of ill health lie in social, cultural, environmental and bio-
logical factors [25-27]. However, the disciplines that have
expertise in these particular areas frequently speak in dif-
ferent dialects [7,17]. These dialects can 'at times sound
very much like common language, leading the uninitiated
reader to the mistaken conclusion that he or she under-
stands what is being said' [7, p299]. Both at a postgradu-
ate level, and at later career stages, interdisciplinary
researchers must contribute their unique understandings
by translating these dialects to other disciplines. This is aPage 3 of 5
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interdisciplinary researchers.
Naturally, the interdisciplinary health researchers' rela-
tionships with disciplines with which they are involved
are not always harmonious. We have found in our own
work that tensions and conflict often occur, particularly
when academics with a strong grounding in a specific dis-
cipline attempt to maintain, and police disciplinary
boundaries. Despite the push for collaborative research,
departments organized around disciplines rather than
common goals, can be hostile to researchers who attempt
to breakdown the divide. In breaking down disciplinary
boundaries an interdisciplinary health researcher can be
perceived as threatening, or attempting to undermine
foundations of specific disciplines, which operate rela-
tively independently [16]. These tensions, however, can
also be beneficial; they can lead to substantial growth in
both research and researchers. As PhD students we have
learned such skills as tolerance, translation and prudence.
Summary
The role of interlocker is potentially invaluable, and in
light of this we argue that increased consideration and
commentary on the role of interdisciplinary PhD students
and researchers must occur. The re-orientation of the
research sector has led to an ever-increasing prevalence of
interdisciplinary PhD students, especially in the area of
health. More thought must be given to how research
opportunities for these students may be better facilitated,
and what types of roles they will have throughout their
career. Furthermore, an effort must be made to legitimate
these roles in the eyes of those researchers who align
themselves to a specific discipline. We suggest that this
can be achieved through increased academic discussion
and debate around this topic. This is particularly relevant
in Australia, during the development of the national
Research Quality Framework. During this re-structuring of
Australian academic funding, lively international debate
concerning the future of interdisciplinary researchers is of
paramount importance.
Competing interests
The author(s) declare that they have no competing inter-
ests.
Authors' contributions
JS conducted a literature search and determined the focus
of the paper. GC completed a first draft of the manuscript
based on preliminary discussions between both authors.
From this point both authors worked equally in refining
the concepts, ideas and content of the manuscript. Both
authors read and approved the final manuscript.
Acknowledgements
We acknowledge the support provided by the RM Gibson Scientific 
Research Grant awarded by the Australian Association of Gerontology, and 
additional funding support provided by the Florey Medical Research Fund 
and the Faculty of Health Sciences at the University of Adelaide. We also 
wish to thank Dr Pip Williams, Dr John Engel, Associate Professor Annette 
Braunack-Mayer & Professor Janet Hiller for reviewing, and providing 
timely feedback, during the preparatory stages of this paper.
References
1. Committee on Facilitating Interdisciplinary Research – The National
Academies: Advisers to the nation on science, engineering &
medicine.  Facilitating interdisciplinary research: Executive Summary
2004 [http://www.nap.edu/catalog/11153.html]. Washington, DC:
National Academy of Sciences, National Academies Press (accessed
on 16th May 2006)
2. Jurkovich R, Paelinck J: Problems in interdisciplinary studies Hampshire:
Gower Publishing Company Ltd; 1984. 
3. Qin J, Lancaster F, Allen B: Types and levels of collaboration in
interdisciplinary research in the sciences.  Journal of the Ameri-
can Society for Information Science 1997, 48(10):893-916.
4. National Health & Medical Research Council: Research grants funding
policy 2006 [http://www.nhmrc.gov.au/publications/_files/funding
pol.pdf.]. (accessed on 16 th May 2006)
5. Australian Research Council: ARC response to Research Quality Frame-
work preferred model 2005 [http://www.arc.gov.au/publications/
arc_publications.htm]. (accessed on 16th May 2006)
6. Bourke P: Discipline boundaries in the social sciences (occasional paper
series 1/1997) Canberra: Academy of Social Sciences in Australia;
1996. 
7. Wear D: Challenge to interdisciplinary discourse.  Ecosystems
1999, 2(4):299-301.
8. Turner M, Carpenter S: Tips and traps in interdisciplinary
research.  Ecosystems 1999, 2(4):275-276.
9. Pfirman S, Collins J, Lowes S, Michaels A: Collaborative efforts:
Promoting interdisciplinary scholars.  Chronicle of Higher Educa-
tion 2005, 51(23):15-16.
10. Janes C, Stall R, Gifford S: Anthropology and epidemiology: Interdiscipli-
nary approaches to the study of health and disease Dordrecht: D. Reidel
Publishing Company; 1986. 
11. Inhorn M: Medical anthropology and epidemiology: Diver-
gences or convergences?  Social Science & Medicine 1995,
40(3):285-290.
12. Trostle J, Sommerfeld J: Medical anthropology and epidemiol-
ogy.  Annual Review of Anthropology 1996, 25:253-274.
13. Giacomini M: Interdisciplinarity in health services research:
dreams and nightmares, maladies and remedies.  Journal of
Health Services Research & Policy 2004, 9(3):177-183.
14. Fry G, Tress B, Tress G: PhD students and integrative research.
In From landscape research to landscape planning: Aspects of integration,
education and application Edited by: Tress B, Tress G, Fry G, Opdam
P. Heidelberg: Springer; 2005. 
15. Bruhn J: Beyond discipline: Creating a culture for interdiscipli-
nary research.  Integrative Physiological & Behavioral Science 1995,
30(4):331-341.
16. Bruhn J: Interdisciplinary research: A philosophy, art form,
artifact or antidote?  Integrative Physiological & Behavioral Science
2000, 35(1):58-66.
17. Mansilla V: Assessing student work at disciplinary crossroads.
Change 2005, 37(1):14-21.
18. Department of Education, Science & Training (DEST), Australian Gov-
ernment: Expert Advisory Group Working Group Paper: Mechanisms of
Assessment – Panels/Cross-disciplinary research 2005 [http://
www.dest.gov.au/NR/rdonlyres/1A7E21B1-9C74-4AD8-9C8A-
FFED7688A32B/9798/Final_Advice_Paper.pdf.]. Endorsed by the
Expert Advisory Group for the Research Quality Framework
(accessed on 16th May 2006)
19. Department of Education, Science & Training (DEST), Australian Gov-
ernment: Research Quality Framework: Assessing the Quality and Impact
of Research in Australia- Final Advice on the Preferred RQF Model 2005
[http://www.dest.gov.au/NR/rdonlyres/1A7E21B1-9C74-4AD8-
9C8A- FFED7688A32B/9798/Final_Advice_Paper.pdf]. Endorsed by
the Expert Advisory Group for the Research Quality Framework
(accessed on 16th May 2006)Page 4 of 5
(page number not for citation purposes)
BMC Health Services Research 2007, 7:48 http://www.biomedcentral.com/1472-6963/7/48Publish with BioMed Central   and  every 
scientist can read your work free of charge
"BioMed Central will be the most significant development for 
disseminating the results of biomedical research in our lifetime."
Sir Paul Nurse, Cancer Research UK
Your research papers will be:
available free of charge to the entire biomedical community
peer reviewed and published immediately upon acceptance
cited in PubMed and archived on PubMed Central 
yours — you keep the copyright
Submit your manuscript here:
http://www.biomedcentral.com/info/publishing_adv.asp
BioMedcentral
20. Shewan LG, Coats AJS: The Research Quality Framework & its
implications for health and medical research: time to take
stock?  Medical Journal of Australia 2006, 184(9):463-466.
21. Golde C, Gallagher H: The challenges of conducting interdisci-
plinary research in traditional doctoral programs.  Ecosystems
1999, 2(4):281-285.
22. Aboelela S, Larson E, Bakken S, Carrasquillo O, Formicola A, glied S,
Haas J, Gebbie K: Health Services Research 2007, 4(1):329-346.
23. Engel J: 'Building a research career using qualitative methods'.
In Panel discussion at the 12th Qualitative Health Research Conference;
April 2–5, 2006 Edited by: Cheek J, Kayser-Jones J. Edmonton, Alberta,
Canada; 2006. 
24. Pickett S, Burch W, Grove M: Interdisciplinary research: Main-
taining the constructive impulse in a culture of criticism.  Eco-
systems 1999, 2(4):302-307.
25. Rosenfeld P: The potential of transdisciplinary research for
sustaining and extending linkages between the health and
social sciences.  Social Science & Medicine 1992, 35(11):1343-1357.
26. Loustaunau M, Sobo E: The Cultural Context of Health, Illness & Medicine
Bergin & Gravey: UK; 1997. 
27. Higginbotham N, Albrecht G, Connor L: Health social science: A
transdisciplinary and complexity perspective South Melbourne, Oxford
Univesrity Press; 2001. 
Pre-publication history
The pre-publication history for this paper can be accessed
here:
http://www.biomedcentral.com/1472-6963/7/48/prepubPage 5 of 5
(page number not for citation purposes)
